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Webinar Information

 All participants will be muted during the 
presentation.
Questions can be submitted directly to the facilitator 

via the Q/A feature located on your control panel

 All questions submitted will be answered at the end of 
the presentation

 This session will be recorded and made available 
for reviewing
When available, you will receive a follow-up-email on 

how to access this recording



Presentation Overview

 Influenza Activity 2018-19 Summary

 Iowa Influenza Surveillance Network (IISN)

 Vaccine Update

 Laboratory 
 Specimen collection

 Specimen submission and reporting results

 Antiviral Treatment and Prophylaxis



Presenters

In order of presentation:

 Andy Weigel, LMSW, Influenza Surveillance 
Coordinator, IDPH

 Shelly Jensen, RN, BSN, Immunization Nurse 
Consultant, IDPH

 Jeff Benfer, MS, MB (ASCP)cm, Supervisor of 
Virology and Molecular Biology, SHL

 Caitlin Pedati, MD, MPH, FAAP Medical Director / 
State Epidemiologist, IDPH



Influenza Surveillance 2018-19



Influenza Subtype by Week:
September 30, 2018 – May 18, 2019



How Does this Season Compare?

Season Main
Subtype*

ILI >
1.6% 

Total
Hospital

Deaths LTCF 
Outbreaks

14-15 A(H3) 7 1191 195 62
15-16 A(H1N1) 1 352 44 7
16-17 A(H3) 6 1078 135 56
17-18 A(H3) 11 1889 259 90

18-19
A(H1N1)
A H3 11 876 87 53

Notes: Subtypes are influenza A(H3) and A(H1N1)pdm09;
Total are for MMWR weeks 40 -20 for each season, except 
2014-15 is weeks 41-21 due to 53 weeks in season.



Influenza Testing – Clinical Labs 
September 30, 2018 – May 18, 2019
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Positives at SHL vs Clinical Labs
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Rapid Testing vs. SHL Results by Time 
September 30, 2018 – June 29, 2019

Note: 321 specimens with no rapid result reported and four specimens 
with indeterminate rapid and/or SHL results



Non-influenza Respiratory Virus by Week: 
September 30, 2018 – May 18, 2019
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Hospitalization Status and Influenza 
Subtype 2018-2019*

Subtype Number with 
hospitalization 
status

Percent
Hospitalized

A (H1N1)pdm09 365 46%

A(H3) 316 41%

B(Victoria or 
Yamagata lineage)

28 0%

* Specimens sent to SHL and collected from Iowa residents between 
September 30, 2018 and June 29, 2019.



School Illness Reported by Year

*School absences data not reported for week 52 due to holiday break
**School data may not accurately reflect influenza illness for week 12 when many schools closed for spring break
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Cumuative Administered Doses of Seasonal Influenza 
Vaccine Reported to IRIS, Year to Date by Season
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Iowa Influenza Surveillance 
Network 



IISN Program Components

 Outpatient illness-like illness (ILINet)

 Influenza-associated hospitalizations 

 Public health and clinical laboratories

 Long-term care facility outbreaks

 Influenza-related mortality

 School absences due to illness



Reporting Influenza Outbreaks

 Long-term care facilities
 Contact local public health, your regional 

epidemiologist, or IDPH at 800-362-2736

 Schools with at least 10 percent illness
 All Iowa schools are required to report to IDPH when 

percent of illness meets or exceeds 10 percent

 Report using IDPH website 
idph.iowa.gov/influenza/schools or contact CADE at 
800-362-2736



Outbreak Management Guidance for 
Long-term Care Facilities

 Changes to CDC guidance in 2019 based on 2018 
IDSA influenza clinical practice guidelines update

 Antiviral prophylaxis still recommended from some 
residents but varies based on units affected

 Implement standard and droplet precautions 

 Cohort and/or isolate ill residents as appropriate

 Restrict ill personnel from patient care

 Limit visitation and new admissions

https://www.cdc.gov/flu/professionals/infectioncontrol/ltc-facility-guidance.htm
https://doi.org/10.1093/cid/ciy866



Outbreak Control for Schools and 
Child Care Centers
 Work with local public health agencies to 

investigate and collect specimens as needed

 Utilize resources at IDPH and CDC

 Reinforce illness policies

 Increase cleaning and disinfecting of key areas

 Encourage and teach hand hygiene

 Notify and educate parents



IISN Weekly Report

idph.iowa.gov/influenza/reports



Contact Information

To learn more about our influenza surveillance

Programs, to become a participant, or to sign up for 
the surveillance report email list, please contact

Andy Weigel, LMSW

Iowa Influenza Surveillance Network Coordinator

Iowa Department of Public Health

Phone: 515-322-1937

andy.weigel@idph.iowa.gov



Influenza Vaccination 
2019-2020



The Best Shot At Prevention

Influenza is the most frequent cause of death from a 
vaccine-preventable disease in the U.S. 

The best way to prevent the flu is with annual 
vaccination. 

Recommended for everyone 6 months of age and older, 
unless a medical contraindication. 



Vaccine Composition 

 Quadrivalent: 
 A/Brisbane/02/2018 (H1N1)pdm09-like virus (updated)

 A/Kansas/14/2017 (H3N2)-like virus (updated)

 B/Colorado/06/2017-like (Victoria lineage) virus

 B/Phuket/3073/2013-like (Yamagata lineage) virus

 Trivalent: 
 A/Brisbane/02/2018 (H1N1)pdm09-like virus (updated)

 A/Kansas/14/2017 (H3N2)-like virus (updated)

 B/Colorado/06/2017-like (Victoria lineage) virus



Predicted Vaccine Effectiveness

 Variable depending upon
age and health status of vaccine recipient

 the match between circulating virus strains and 
strains included in the vaccine





ACIP Recommendation 

Routine annual influenza vaccination for all 
persons aged >6 months who do not have 
contraindications.

No preferential recommendation is made for one influenza vaccine product over 
another for persons for whom more than one licensed, recommended, and 
appropriate product is available. 



Timing

Optimally, vaccination should occur prior to flu 
circulating in the community; ideally by the end of 
October 

BUT- getting vaccinated later is still beneficial 
(throughout the entire flu season) 

It is never too late to vaccinate!



Children 6 months-8 years

 If a child received at least 2 doses of influenza vaccine before July 1, 
2019, only 1 dose is needed for 2019-2020. Doses do not need to be in 
the same flu season or consecutive seasons. 

 If a child is receiving influenza vaccine for the first time or if they have 
not received at least 2 doses before July 1, 2019, 2 doses are needed 
for optimal protection. 

 Separate doses by at least 4 weeks. 

For children aged 8 years who require 2 doses of vaccine, both doses should be administered even if the 
child turns 9 years between receipt of dose 1 and dose 2.



Persons With Egg Allergy 

 Hives only: administer any age appropriate flu vaccine

 Symptoms other than hives: administer any age appropriate 
flu vaccine in an inpatient or outpatient medical setting. A 
health care provider who is able to recognize and manage 
severe allergic conditions should supervise. 

A previous severe allergic reaction to flu vaccine, regardless of the component suspected 
of being responsible for the reaction, is a contraindication to future receipt of the vaccine.



Available Products



Tips and Reminders

 Flu vaccines should be refrigerated between 2°C to 8°C  (36°F  to 46°F). 
Do not freeze. Protect from light. 

 When using multi-dose vials, only withdraw the number of doses indicated 
in the manufacturer’s package insert. 

 Single dose vials should not be accessed for more than 1 dose. 

 Prefilling syringes is discouraged. Consider using manufacturer-supplied 
prefilled syringes. 

 Vaccines in multi-dose vials that do not require reconstitution may be used 
through the expiration date printed on the label as long as the vaccine is 
not contaminated unless otherwise indicated by the manufacturer.



Tips and Reminders

 Live vaccines, including LAIV, must be administered on the same day or 
separated by at least 4 weeks.

 Administer the appropriate vaccine and dosage based on the patient’s current 
age at the time of the visit.

 Dose volume is distinct from number of doses needed

 Observe all patients for at least 15 minutes following vaccination.

 4 injectable flu vaccine presentations available for 6-35 months of age. Note 
dosages. 

 Afluria 0.25mL

 Fluzone 0.25mL OR 0.5mL

 Fluarix 0.5mL

 Flulaval 0.5mL



Flu Resources

 CDC: https://www.cdc.gov/flu/index.htm

 Morbidity and Mortality Weekly Report 
(MMWR):https://www.cdc.gov/mmwr/volumes/68/rr/pdfs/rr6803-
h.pdf?deliveryName=USCDC_921-DM7382

 Immunization Action Coalition (IAC): http://www.immunize.org/

 IDPH: https://idph.iowa.gov/immtb/immunization/vaccine

 Vaccine Information Statements (VIS):
http://www.immunize.org/vis/

https://www.cdc.gov/vaccines/hcp/vis/vis-statements/flu.html

https://www.cdc.gov/vaccines/hcp/vis/vis-statements/flulive.html



We are Here to Support You

Iowa Department of Public Health Immunization Program

https://idph.iowa.gov/immtb/immunization

1-800-831-6293



Thank You

Shelly Jensen RN BSN

Immunization Nurse Consultant

1-800-831-6293 ext. 2

Shelly.Jensen@idph.iowa.gov



Specimen Collection, Submission & 
Reporting Results



Why Submit?

 To monitor when and where influenza is circulating 
in the community
 Provides state and national surveillance data

 Surveillance information is published weekly by IDPH

 Point of care (rapid) test challenges
 False positive during low prevalence

 False negative (less sensitive than molecular methods)

 SHL uses the CDC molecular test (PCR) that is more 
sensitive and specific

 SHL tests provide additional subtype results



Why Submit?

 Provides virus strains for further characterization
 Vaccine match
 Vaccine composition
 Identification of novel strains
 Monitor for resistance to influenza drugs

 Estimate Burden of Disease
 Influenza-attributable proportion of influenza-like illness

 How much respiratory illness is caused by flu versus other respiratory 
pathogens

 Level of care associated with influenza positive specimens
 Please check the box on your TRF for inpatient or outpatient

 Population based rates of influenza



State Hygienic Laboratory and Iowa Department of Public Health 
Influenza Surveillance Testing Guidance 2019/2020

When to submit specimens to SHL:
• Outpatient facilities- Submit up to 2 specimens per week to contribute to surveillance regardless of in-house test 

method
• Inpatient- hospitalized patients with suspected Influenza and without other apparent cause regardless of in-house 

method or tests results

SHL will run PCR for Influenza A and B and if positive will: Determine A subtype (H3 or 2009 H1N1 pdm) or Determine B 
lineage (Victoria or Yamagata)

Patients must have influenza-like illness (fever and respiratory symptoms without other apparent cause).
Contact IDPH or SHL for guidance in the event of an ILI outbreak.

SHL confirmatory influenza testing serves the following purposes:
• Demonstrates predictive value of rapid tests 
• Situational awareness- when and where flu is circulating
• Novel virus detection
• Contribute samples to CDC and WHO- antiviral resistance, vaccine strain selection and match to current vaccine
• Surveillance testing is provided at no cost and is partially supported by the Centers for Disease Control and Prevention  

Thank you for your support of this program!

IDPH  800-362-2736 http://idph.iowa.gov/influenza  SHL 319-335-4500 http://www.shl.uiowa.edu/dcd/influenza/index.xml

What specimens to submit to SHL:
• Combined nasal swab and throat swab into one tube OR Nasopharyngeal swab
• Do not submit swabs or specimens that have been used for rapid testing
• Must be in viral transport medium (OK to use any type of viral transport media, but not bacterial transport media)



The Optimal Specimen Collection

 Three days post symptom onset (range 1 to 7 days)

 Specimen types
 Nasal swab and throat swab combined into one tube

 Nasopharyngeal flocked swab

 Do not submit swabs or specimens that have been used 
for rapid testing

 Must be in viral transport medium



Specimen Collection

Order Virus Isolation and Detection Specimen 
Collection Kits 
 Call SHL at 319-335-4500

Order on-line

www.shl.uiowa.edu



Specimen Collection



Ordering Collection Kits



Test Request Form





Electronically filled out then printed forms make data entry a breeze because it is legible.

Make sure your facility address is correct because that is where results will go. 



Specimen Transport:  CDS Courier

 The CDS courier can be used to transport specimens to 
SHL www.cdsofiowa.com/index.html
 Coordinate shipments through your local birthing hospital.
 For assistance: Ron Hardy (CDS) at 515-289- 9990 or Becky 

Teske (SHL) at 319-335-4500. 

 Other options are commercial carriers and USPS
 Store specimens refrigerated prior to shipment

 Transport on ice packs if not using courier (courier has cold 
section)

 Ship within 72hrs from time of collection (ex. a specimen 
collected on Saturday can be refrigerated and sent on 
Monday)



Result Interpretation and Reporting

 Specimens tested for Influenza A and B

 If positive for Flu A, subtyped with 2009 H1N1 and H3

 If positive for Flu B, subtyped for Victoria or Yamagata 

 Web-based result reporting system 
 Call 319-335-4358, email ask-shl@uiowa.edu

 Optional- sign up for email notification of when samples are 
received and when results are available

 Must contact SHL when personnel with web access leave 
your lab to remain HIPPA compliant

 Facilities without web access will receive results via USPS



Web Access for RESULTS
www.shl.uiowa.edu



Click on OpenELIS Web Portal 

Access 
Results

User 
Guide



Survey of Respiratory Virus Surveillance Test Results 
from Iowa Clinical Laboratories

 How it works
 Each week SHL will email you a link to a quick online survey 

where you report the number of rapid flu, rapid RSV and any 
non-flu virus detection

 Within that email we also provide the compilation from the 
previous week’s results from around the state.

 Benefit  
 Help you be aware of what’s circulating in your local area

 Data is used by IDPH for the weekly flu report. 

 Positive predictive value of rapid influenza tests relies on 
prevalence in your local community

 To participate contact Jeff Benfer



Link to Survey



Previous Weeks Results



Regional Results from Previous Week



Laboratory Contact Information

Jeff Benfer, M.S., MB (ASCP)cm, Supervisor of 
Molecular Biology and Virology

jeff-benfer@uiowa.edu

P:319-335-4500 

F:319-335-4555

THANK YOU FOR PARTICIPATING!!!



Antiviral Treatment and Prophylaxis



Antiviral Agents for Flu

 Adamantanes 
Amantadine
Rimantadine

 Baloxavir marboxil

 Neuraminidase inhibitors
Oseltamivir  (Tamiflu®) oral
Zanamivir  (Relenza®) inhaled
Peramivir (Rapivab®) intravenous



Adamantanes

 Target the M2 ion channel protein of influenza A 
viruses

 Active against influenza A viruses, but not 
influenza B viruses

 High levels of resistance (>99%) to adamantanes 
among circulating influenza A(H3N2) and 
influenza A(H1N1)pdm09 (“2009 H1N1”) viruses

 Not recommended for antiviral treatment or 
chemoprophylaxis of currently circulating 
influenza A viruses 



Baloxavir (Xofluza®)

 Newly approved by the FDA for treatment of acute 
uncomplicated influenza within 2 days of illness 
onset in people 12 years and older

 A cap-dependent endonuclease inhibitor that 
interferes with viral RNA transcription and blocks 
virus replication

 Active against both influenza A and B viruses
 No available data in hospitalized patients or as 

chemoprophylaxis of influenza; not recommended in 
pregnant or breastfeeding women



Neuraminidase inhibitors

 Neuraminidase inhibitors (primary agents for A 
and B influenza)
Oseltamivir  (Tamiflu®) oral
Zanamivir  (Relenza®) inhaled
Peramivir (Rapivab®) intravenous



Oseltamivir Evidence

 Early treatment of hospitalized adult influenza patients 
with oseltamivir has been reported to reduce death in 
some observational studies

 In hospitalized children, early antiviral treatment with 
oseltamivir has been reported to shorten the duration of 
hospitalization in observational studies



Treatment Recommendations

 Early antiviral treatment can shorten duration of fever 
and illness symptoms, and may reduce the risk of some 
complications from influenza 

 Clinical benefit is greatest when antiviral treatment is 
administered early, especially within 48 hours of 
influenza illness onset in clinical trials and observational 
studies



Treatment Recommendations

 Antiviral treatment is recommended as early as 
possible for any patient with confirmed or suspected 
influenza who:
 is hospitalized;
 has severe, complicated, or progressive illness; or 

is at higher risk for influenza complications
 Oral oseltamivir is the recommended antiviral for 

patients with severe, complicated, or progressive 
illness who are not hospitalized, and for 
hospitalized influenza patients 



Patients at Higher Risk

 Patients under 2 or over 65 years of age
 Those with chronic diseases, pregnant (2 weeks post-

partum), children on aspirin therapy, immunosuppressed 
patients, extremely obese (BMI >/= 40), residents of long 
term care, American Indian/Alaska Native

 Should be started as soon as possible after illness onset 
(not waiting for lab results), ideally within 48 hours but 
there might still benefit for severe, complicated, or 
hospitalized patients when started after 48 hours



Treatment Recommendations

 Antiviral treatment also can be considered for any 
previously healthy, symptomatic outpatient not at high 
risk for influenza complications, who is diagnosed with 
confirmed or suspected influenza, on the basis of clinical 
judgment, if treatment can be initiated within 48 hours of 
illness onset

 For outpatients with acute uncomplicated influenza, 
oral oseltamivir, inhaled zanamivir, intravenous 
peramivir, or oral baloxavir may be used for treatment



Antiviral Treatment Dosages

 Zanamivir (Relenza – inhaled powder)
 10 mg (two 5 mg inhalations) twice daily for 5 days
 Treatment – not approved in <7 years of age

 Oseltamivir (Tamiflu – tablet)
 Children 1 year and older (under 40 Kg) dose varies by weight for 5 days
 Adults (older children 40+ kg) 75 mg twice daily for 5 days

 Peramivir (Rapivab – intravenous)
 Age 2-12: 12 mg/kg dose (up to 600 mg) via IV infusion for at least 15 min
 Age 13 and older: 600 mg via IV infusion for at least 15 min
 1 day of treatment for uncomplicated influenza, may be longer in severely ill 

 Baloxavir (Xofluza – oral)
 Ages 12 and older: 40 to <80 kg: One 40 mg dose

 >80 kg: One 80 mg dose



Antiviral Prophylaxis
(not substitute for vaccine, or Tx if become ill) 

 Post-exposure
 7 days duration after last close exposure to persons with 

confirmed or suspected cases of flu 
 Give within 48 hours of last exposure
 Counsel patients to seek evaluation if illness develops

 Pre-exposure
 Can be considered for prevention in high risk persons who cannot 

be vaccinated or were recently (within 2 weeks) vaccinated
 Especially in institutional settings with outbreaks, and should be 

given to all residents for duration of exposure - minimum of 2 
weeks and continue up to 1 week after last known case 

 Susceptibility to infection returns when antivirals stopped



Antiviral Prophylaxis Dosage

 Zanamivir (Relenza – inhaled powder) for 7 days
 10 mg (two 5 mg inhalations) once daily
 Not approved for children <5 years of age

 Oseltamivir (Tamiflu – oral) for 7 days
 Children 3 months and older (<40 kg) dose varies by weight
 Older children and adult (40+ kg) 75 mg once daily

 Peramivir (Rapivab – intravenous) and Baloxavir are not 
currently approved for antiviral prophylaxis

 See Influenza Antiviral Drugs at 
www.cdc.gov/flu/professionals/antivirals/index.htm



Questions?


